This review assessed cognitive-behaviour therapy (CBT) via the internet for adults with depression and anxiety. The authors concluded that internet-based CBT is effective, especially with some support from a therapist. The findings are based on a statistical analysis of average effects on various symptoms. The conclusions need to be confirmed.
Three criteria were used to assess study quality: prevention of foreknowledge of treatment assignment, blinded outcome assessment and completeness of follow-up. It was unclear how these criteria were applied or how many reviewers performed the assessment.
Data extraction
The authors did not state how the data were extracted for the review, or how many reviewers performed the data extraction. The post-test mean score and standard deviation (SD) for each outcome in the treatment and control group in each study were extracted to calculate an effect size (ES). If the mean and SD were not reported, F-value and p-value data were extracted to calculate the ES. If a study had more than one measure of ES, the mean was calculated for use in the analysis (so that each study had only one ES). It was unclear how outcome data collected in the same study at different follow-up time points were handled.
Methods of synthesis
How were the studies combined? Meta-analysis was used to calculate pooled estimates of ES with 95% confidence intervals (CIs). A fixed-effect model, random-effects model and mixed-effects model were used (p<0.05 considered statistically significant). One study compared two treatment groups with the control group so, in order to avoid including the control group participants twice in the same meta-analysis, the control group was divided equally between the two treatment groups. The pooled ES were interpreted as small (0 to 0.32), moderate (0.33 to 0.55) or large (0.56 to 1.2).
How were differences between studies investigated?
A chi-squared test (Q statistic) and the I-squared statistic were used to assess heterogeneity between studies pooled in the meta-analyses. Post hoc subgroup analyses were conducted: treatment versus prevention; depression versus anxiety; support versus no support.
Results of the review
Twelve RCTs including 2,334 participants were included.
Study quality was reasonable to good. All prevented foreknowledge of treatment assignment. Most outcomes were selfreported. The loss to follow-up ranged from 3 to 34%.
A meta-analysis of all 12 studies showed a significant difference in ES in favour of internet-based CBT compared with control and statistically significant heterogeneity between the studies (random-effects model, ES 0.51, 95% CI: 0.28, 0.74). A pooled analysis of the 2 prevention studies (n=352) showed no significant difference between intervention and control. Heterogeneity between the 10 treatment studies was statistically significant and the ES in favour of internetbased CBT remained significant.
Further subgroup analysis of the treatment intervention studies showed a statistically significant small ES for depression (mixed-effects analysis, ES 0.32, 95% CI: 0.08, 0.57; 4 studies). Heterogeneity between the studies was still significant. The subgroup analysis of anxiety treatment showed a statistically significant large ES in favour of treatment (fixedeffect and mixed-effects analysis, ES 0.96, 95% CI: 0.69, 1.22; 6 studies) and no significant heterogeneity between the studies.
The pooled ES of treatment interventions was large in studies with therapist support (fixed-effect and mixed-effects analysis, ES 1.00, 95% CI: 0.75, 1.24; 5 studies) and small and just reached statistical significance in studies without therapist support (mixed-effects analysis, ES 0.26, 95% CI: 0.08, 0.44; 5 studies).
